L

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTIGS

1, PLACE OF BIRTH

County.

Stats File No. ﬁsz[\l_

STANDARD CERTIFICATE OF BIRTH Registered Nowwoo oo
Graham State
Yistrict or Towaship. — or Yillage

City Klondyke No

2. Full name of chita._Norales Haby

St., Ward
{If birth occurred in a Lospital or inetitution, give its NAME instead of street aod number)

{Il‘ ehild ia not yet named, make
supplemestal report, as directed,

3. Sex of Child I 4, Ty let or other |86, Legltimate?
To be anawered ONLY PMﬁ -tt ‘}IBS 7. Date
female in event of plural of i
b 5 5. No., in oeder of birth Menth Day Year
8, FATHER i4. MOTHER
Full amejlaprel Jacob Haby Full maiden nawe  papgarete Audrey Duffy
9. Resldence T . 15 Resldence 1
- {Usus] place of sbode) Klondyke (Usus) place of sbodey K lONAYyKe
" :. If non-resident, give place and state. If non-resident, give place mnd state.
. ” 10. Color or race 18 Color or race
1 white
i 11. Age at fast birthday... D% veali|} V€ 17. Age at Iast birthdsy_ % (Yenrs)
I 12. Birthiplace (city or place) Texas 18. Birthptace (city or place)  ATizona
(State or country) (State or counfry)
| 13, Oceupation Rancher 19. Occupation Housewife
l. Nature of industry Nature of Industry
20. Number of chiidren of this mother... 2 £ 21. Were precautions taken against oph-
B § P e R
P aken as of time of birth of chi erein —_—
certified and including this child.} (<} Stillborn 4] Yos
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIRE* 9
I hereby certify that I attended the birth of this child, who ws ve at 8 . .m.on the date above stated

- *When thers was no attending physician
or midwife, then the father, householder,
ctc,, should make this return. A stiilborn

Signatuce..__.

alive or atillborn.) z

child is one that neither breathes nor ¥h
I shows other evidence of life after birth, ysician {Fhysicen or miiwilg
Given name sdded from ) )
a supplemenral report Address. Willeox
Mounth, day, yenar :
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